MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “B63-035327

PEPARTMENT OF PUBLIC HEA H AND WELFARE .
R 'anTunséeN - 3 imary Rogisiration Districs N 3 (] Z [» ‘t STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. woeeicoann rimary Registration District No.'sl_ % o Registror's No. —__ _

ON THIS STUB I iy SFp 1 ;
1. [PII:C::O‘; ;E:T:P 3053 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Cape Gira rd eau a. STATE MlSSOL‘{I‘f COUNTYC ape Gira dmélrréisﬂun)

b. CCI,LY (if outsida corporata limits, give TOWNSHIP only) Lengrh of stay in 1b <. CiTY Inside Limits

OR
TOWN Cape Girardeau 1L months| ™™ Cape Girardeau Yer g Ne OO
c, il%éP?ﬂEOOF {1f NOT in hospital, give location) Inside Limits d. EEEE!EEES (i cutside, give Iocaluon) : Reside on Farm

NSTUTION i3 son Nursing Home. |8 NeO 1863 Marietta TR Yen Ne@
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

(T or print)
e HARVEY BREEDING DA™ Sentember 23, 1963

5. SEX . 6. COLOR OR RACE 7. Morried [J° Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) T (F UNDER i YEAR "IF UNDER 24 HR

. Widowed Divorced [] Months | Days | Hours rMin.

Male White B 1/1L/1891 91 [ jol ¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| BIRTHPLACE (City and state or country) | 12. "CITIZEN OF WHAT COUNTRY
during most of working life, even'if retired)

Carpenter, ret Own business reeding ,Kty, Us S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Nancy Amburzv Margaret Bavy Ereceding

15. WAS DECEASED-EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, of unk . (IF , Give wal dat f e
o e[ e o e e Mrs. J. Hugh Logan Cape Gir,,Mo,

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Coronary Thrombosis _ 10 minutes

VS 300
Rev. 4/59

DATE AMENDED

Arteriosclerotic Heart Disease : 10 years

DOCUMENT

ich-gave rize to
above cause (a),
stating - the under-
lying cause last.
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Conditions, if II'IY,] DUE TO (b}

DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I’H but not releted to -the ummul PART' Ill. if deceased was female was
disease condition given in PART | (a} ) thare & pregnancy in last 90

Fractured hip with hip prosthesis, [Dver [ O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 05, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? .0 m] a
YEs O -NOXD

o TIME OF  Hod— Month, Day, Yaor |-
INJURY a.m.
pm.

20d: INJURY QGCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, facrory, straet, office bldg,, etc.)
NOT WHILE AT WORK (]
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Msmc:A[__ctmncmon

i 2. -I‘\an;n;i«! the deceased from. March 1954 to. Sept' 23’ 1963md last saw maiive on Sept' 23-’ 1963
Death occurred at. 4=40 P'n' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE O @0(&0 or title} . "22b. ADDRESS 22c. DATE SIGNED

SHOULD READ

D Cape Girardeau, Missourl 9-24-63

23s. BURIAL, CREMATION, | 24b. [iAT RY OR CREMATORY 23d. LOCATION (City, fown, of county) {State]
REMOVAL {Specify) g % 26 b 19 A Cem ORio
Buriali& Renova 1 ADDRES azsn DATE aecn. BY LOCAL ngwa FEJi5TRAR'S SIGNATURE
24. FUNERAL DIRECTOR - Cape Gi ir. _

Walther!'s Funeral Home Mo. | - 25- &3

(Licensed Embalmer’s’Statement on Raverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Rt ST L
ST%‘[EMENT BY LICENSED' EMBALMER —— — -
I S .

e
L

| hereby certify that the body whose name is recorded on the reverse .j.jde @f this certificate was embalmed by me,

or by Studenf Embalmer No

working under rny.f personal supervision, ) /
Student 7 Signed. // af_z.‘/ g %IM

Signature of Student Embalmer

Licensed Embalmer No c’z é’/é‘;

L

, - >
ST - 1 4~ P.O. Address z - .

L.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
£¥1f-embalmed by a-STUDENT; he. alse shall sagn in his OWN handwmmg
" If this body is not embalmed, fact should be so stated above.

.




